A section of one of the hobnail elevations had been procured, and showed a dense infiltration of the deeper parts of the corium with cells consisting chiefly of plasma-cells. The connective tissue and elastic fibres were greatly disintegrated and lacking in the greater part of the section. Case for Diagnosis. By E. G. GRAHAM LITTLE, M.D. THE patient was a somewhat delicate-looking woman, aged 40. When aged 12 she had contracted variola, and a year after she had begun to have the present eruption. At the age of 15 she had been an in-patient for six weeks in the London Hospital for this disease, but had not materially benefited by the treatment. The disease had persisted ever since, and according to the patient's account individual lesions had been permanent during at least twenty years. They were itchy, and she got, from time to time, fresh lesions which appeared to be quite typical urticarial wheals. Factitious urticaria, to a degree comparable with " dermographism," was present. The permanent lesion appeared to be an erythematous papule; all the redness faded on pressure, but a slight but definite pigmentation of a pale buff colour was left, even when considerable pressure was exerted with a glass slide. The papule was usually quite small, none of the lesions being larger than l in. across,. and many of them were smaller than that. The papules were very closely juxtaposed on the breasts, the forearms, the back of the shoulders, and the abdomen. Upon the forearms and backs of the hands there were flat, more pigmented, macular lesions; on the soles and at the edge of the dorsal and plantar surfaces of the foot there was a blotchy, persistent erythematous eruption. All the lesions became reddened and slightly turgid on friction, and considerable irritation was complained of. The diagnosis very tentatively suggested by the exhibitor was that of urticaria pigmentosa, and he purposed obtaining a biopsy and investigating this supposition.
DISCUSSION.
Dr. CROCKER did not think the case clinically justified the diagnosis of urticaria pigmentosa. All that could be definitely stated about it was that it was an urticarial condition leaving persistent lesions-if that part of the history could be relied upon.
Dr. WHITFIELD did not agree either with the diagnosis of urticaria pigmentosa. The condition seemed to him quite unique and unprecedented. Some of the lesions had the appearance of telangiectases.
Dr. ADAMSON was inclined to support the diagnosis of urticaria pigmentosa offered by Dr. Little.
Dr. Graham Little also showed a case of systematized Nwvus verrucosus in a boy, which will be more fully reported later. Case for Diagnosis. THE patient was under the care of Mr. Ernest Lane in the Lock Hospital. The history was that two years ago, after sexual intercourse, the patient noted a small sore on the penis, from which the present growth had slowly spread. There was no history of syphilis, and this infection could be excluded. When shown, the penis and the front surface of the scrotum were buried in piled-up masses of succulent, watty, very foetid excrescences, the whole producing a tumour the size of a large fist. There appeared to be no actual ulceration of the tissues of the penis or scrotum, and no necrosis of the new growth; urination was somewhat impeded.
The general opinion was that chronic pus infection was responsible for the greater part of the swelling, but it was recommended that a biopsy should be made of the warty growth. This was effected at St. Mary's Hospital, and proved the growth to be a simple papilloma, with no appearances of malignancy.
Case for Diagnosis.
By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed., and S. E. DORE, M.D.
THE patient was a dark-complexioned man, aged 38, an Englishnman by birth, who had lived for twenty years in South Africa, where he had been a bank manager.
He suffered from a chronic ulcer in the right lower abdominal region, which began eight years ago, and had been in an ulcerating condition for four years. The ulcer was roughly circular in shape, and measured
